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Repor by Glenn Hopplin

DHER Construction Sactlon conducted a Biannial
Survey on Movember 06, 2014 ol tha above
referenced facilly. DHSR records indicate the
homa was first llcensed on Decambor 19, 1998
a3 & Family Care Home for aix Resldents with no
mare than thres who are non-ambulatory [un-able
. to evacuabe and respond without any physical or

viarbal aselstance during a fire or other
emergency]. Basad on this Information we are
requiring the home to maintaln compllance with
th following: the 1992 *Rulas for Family Cara
Homes Minlmum and Desired Standards &no
Regulations”, the applicable portions of the 2005
Rubss 104 NCAC 136 for Family Cane Homes,
and the 1886 Morth Caroling State Bullding Code
- Section 418.3 - Small Residantal Care
Facllifies,

raquire an acceptabls plan of cormaction. They are

as follows: {l{ﬂh

C 137| Bathroom-Machanical Ventllation G 1ar

At the fime of our visit, we clted deficencies that i CI
{_ .

' BECTIOMN 0300 - THE BUILDING

[ 104 NCAC 13G .0306 BATHROOM
(g} The bathrooms shall be lighted to provide 30 |
foot candles of light at floor level and have |
mechanical ventlation sl the rate of bwo cuble
feat par ménube for sach square foot of Aoor area.
Thees vente shall ba ventad diracty to the
outdoors

Thie Rule iz not mat as evidancad by
The ventilation fans in the resident bathrooms did
not work &t tha timae of the survey, Have a
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qualfied Individual repalr or replace the
| ventitabion fans. Provide photos and copies of all
receipls, invoicas, and work orders conceming _
this rapair to the DHSR Conafruction ssction,
C !T-’dl Building Equipment Maintained Safe, Oparating Fﬂ*

Clulsion of
STATE FOR

SECTION 0300 - THE BUILDING

104 MCAL 135G 0317 BUILDING SERVICE
EQUIBMENT

() The buliding and all fire safely, alectrical,
mechanical, and plumblng equipment in a family
care name shal be maintained In a safe and
cporating condlflon,

(I} Thiz Rula shall apply to new and existing
family care homes,

This Rule is not met as evidenced by:

1. The bathraom ventilation fan i the staff
quartars it misslng a covar and has mpropar
matenals sealing the open penatralicns i the
Celing. Have a quaified individual raplaca the
miaging cover and soal all opan penetrations with
| an approved fire sealant  Prowvide photos,
receipts, invoices and any other documentation
concerning this rapair bo the DHSR Construction
Sacilon,

. The celling in badraom numbar alx has a large
watar sialn on If, The proviger staled that the rocl
had leaked inothe last vear and has been

repaired. Provide any documentation to the
DHSR Conslruction seclion concarning the roof
repalr. Have a quallfled Individugl prima and

{ paint tha calling in bedroom number sk, Provide
| photos and any other documantation concerning

. his repalr te the DHSR Construction section,
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